MISSOURI DIVISION OF HEALTH.-— STANDARD CERTIFICATE OF DEATH 5 TR
DEPARTMENT OF PUBLIC HEALTH AND WELPFARE ?4——‘
. Rgmanon District No / m}nmnw Registration District No. ,_j_[ﬂq_géhginmr'- Na. 4'3 Ea 83&50‘32126

DO NOT WRITE T .
ON THIS STUS AMENDED H-ED-AHG2 51963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY . .
a Jackson a. STATE M4 g gourt <O  Jackson adminslon)
b. C(I)'I"‘Y (If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b c. CITY lnside Limits

TouN Kansas City 31 Months| ™" Kansas City Y g No

¢, FULL NAME OF (If NOT in hospital, give location Ingide Limir 3 i i i
FULL NAME O P 9 ) neide Limin d. :E)?JEREETSS {1 outulde, give location) Reside on Farm

INSTTUTION Gen Hosp & Med Center Yo It No DD 6829 Tndiana Yea O No [

3. NAME OF DECEASED First Middle Lasr 4. DATE Month bDa Y
I or prin (2 ¥ ear
A Glran Alnutt bEATH 8 - 2 - 63

5. SEX 6. COLOR OR RACE 7. Married X Naver Married [J |8, DATE OF BIRTH | - AGE (las? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

VMale White Widowed [ Divorced [ 10-8=-16 46 Months | Days | Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE {City and stare or country) [ 12. CITIZEN OF WHAT COUNTRY

“Wachante™ " ™ "™ | pubomobile Chillicothe ;Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Thmm.s_Banéamin_Alnnth_aom I.ea Runyon No
15. WAS DECEASED EVER IN 0.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17° INFORMANT

ralens Hughes Alnutt
es, no, of unknown, es, glve war or dates of servicsl Ba dwiﬁ“?ark c 11f
{Yes, o k )|[Ify . gl dates of 1 ) 526’ a beornia

W
18. CAUSE OF DEATH (Enter only one ciuse per line - INTERVAL BEIWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

ImmEDIATE cause () Metastatic carcinoma in lymphatic and subcut, regions

VS 300
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—
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w
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Conditiens, if sny, OUE TQ (b)
which gave rise to
above coula ({a),
slating the under-
lying cause last. DUE TQ (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OCATH but not relsted 1o the termine! PART LI U  decessed was female wes
disesse condirion given in PART | (8} there a pregnancy In last 90 days,

_I 0O Yer I 0O No w| O Unknown

10. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 6. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury in PART | or PART (1 of item 18.)
PERFORMED jm O @] |
YES[] NO ‘

20¢. TIME OF Hour Month, Day, Year
INJURY  am. . T
p.m. . .

20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bldg., er.)
NOT WHILE AT WORK [J

21. | attended the deceased from 7-1Q:6_3_LQ_82H3__And last saw :.er:‘ nlive on 8"2-6?'

De occurred  at. 10=13 &___m on the date stated above, and to the best of my knowledge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

8

USE BLACK INK

22a. SIGRATURE' \\ {Degr 3ile) . 22b. ADDRESS . 22c. DATE SIGNED
e 2400 Cherry=K.C.,Moe| 8-5-63

o235. BURIAL, CREMATION,” | 23b. DATE “20c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} [Stata)

REMOVAL (Specify)
. ssourl
Burial | 8-7-63 _ _ rippioon Cemetery . lhivingston County,Missourd.

. 24, FUNERAL DIRECTOR [$3

(Licensed Embalmar’s S1atement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student’ Erpbalmer No.

or by _

working under my personal supervision.

Signature of Student Embalmer . - .
Licensed Embalmer N ﬁ é 75-

P. ©. Address

Student

.. Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING. (Failure to comply
“with tHe ‘above consfitutes grounds for revocation of license): - . -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

‘~:;_:—r_lf this: bgdy‘ls_p?gre_mb_almed, fact sf:qyl_d‘:be_gg stated;above.- 7 ©

T : . . . . -';‘ - .- —-[ ,
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